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HILLSIDES GROUP HOME PROGRAM CONTRACT COMPLIANCE MONITORING
REVIEW.

In accordance with your Board's April 14, 2009 motion, we are informing your Board of
the results of a group home compliance review.

Hillsides Group Home (Hillsides) has three sites located in the 5" Supervisorial District
and one site located in the 1st Supervisorial District. The group home provides services
to Los Angeles County Department of Children and Family Services’ (DCFS) foster
youth. According to Hillsides’ program statement, its stated goal is to “stabilize the
children, to re-educate the families and reunify the children with their families as soon
as possible.” Hillsides is licensed to serve a capacity of 66 children, ages 6-17, at its
four sites.

The Out-of-Home Care Management Division (OHCMD) conducted a review of Hillsides
in September 2009 at which time they had 24 DCFS placed children. Thirteen of the
children were males and eleven were females. For the purpose of this review, 15
sampled children were interviewed and their case files were reviewed. The sampled
children’s overall length of placement was 27 months and the average age was 13.
Fifteen staff files were reviewed for compliance with Title 22 regulations and contract
requirements.

All 24 placed children were on psychotropic medication. We reviewed their case files to

assess timeliness of psychotropic medication authorizations and to confirm that the
medication logs documented correct dosages were being administered as prescribed.

“To Enrich Lives Through Effective and Caring Service”
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SCOPE OF REVIEW

The purpose of this review was to assess Hillsides’ compliance with the Contract and
State regulations. The visit included a review of Hillsides’ program statement,
administrative internal policies and procedures, the 15 sampled children’s case files,
and random sampling of personnel files. A visit was made to all of the sites to assess
the quality of care and supervision provided to children, and we conducted interviews
with children to assess the care and services they were receiving.

A copy of this report has been sent to the Auditor-Controller (A-C) and Community Care
Licensing (CCL).

SUMMARY

Generally, Hillsides was providing good quality care to DCFS placed children, and the
services were provided as outlined in its program statement. The children interviewed
stated that they want to continue residing at the placement and that the staff is
genuinely concerned about them.

At the time of the review, the Group Home needed to address the issue of children not
participating in the planned recreational activities. The Group Home must also address
the personal rights of the children as they relate to receiving second helpings of food
and access to their weekly allowance.

Hillsides was receptive to implementing some systemic changes to improve their
compliance with regulations and the Foster Care Agreement.

NOTABLE FINDINGS

The following are the notable findings of our review:

e All 15 of the children reported that they enjoyed the recreational activities,
however, they also reported that they were not given the opportunity to
participate in the planning of these activities.

e One of the 24 children’s medication log indicated that she was'taking a higher
dosage of Seroquel, than was authorized on the approved psychotropic
medication authorization (PMA) form.

« Five of the 15 children reported that they were satisfied with meals and snacks.
However, ten children reported some dissatisfaction because they were not
allowed second helpings of food.
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e Fourteen of the 15 children reported that they received a weekly allowance.
However, one child age 16 reported that she was not permitted to spend her
weekly allowance because she was not compliant with the program guidelines.
The OHCMD Monitor immediately reviewed the accounting records for all of the
24 DCFS placed children and discovered that this one child had a significant
balance in her account, confirming that her allowance was not being spent.

The detailed report of our findings is attached.

EXIT CONFERENCE

The following are highlights from the exit conference held October 30, 2009:

In attendance:
Susanne Crummey, Administrator, Hillsides; Tom Johnson, Director of Program

Services, Hillsides; Jean Williams, Clinical Director, Hillsides; and Christine Spooner,
Monitor, OHCMD, DCFS.

Highlights:

The Administrator was in agreement with our findings and recommendations. She
stated that Hillsides is constantly looking for ways to improve its program, and she felt
that the review was fair.

As agreed, Hillsides provided a timely written Corrective Action Plan (CAP) addressing
each recommendation noted in this compliance report. The approved CAP is attached.

As noted in the monitoring protocol, a follow-up visit will be conducted to address the
provider's approved CAP and assess for full implementation of recommendations.

If you have further questions, please call me or your staff may contact Armand Montiel,
Board Relations Manager, at (213) 351-5530.

PSP:LP:MG
EAH:BB:cs

Attachments

G William T Fujioka, Chief Executive Officer
Wendy Watanabe, Auditor Controller
Donald H. Blevins, Chief Probation Officer
Public Information Office
Audit Committee
Sybil Brand Commission
Deborah L.S. Booth, President, Board of Directors, Hillsides
Joseph M. Costa, Executive Director, Hillsides
Jean Chen, Regional Manager, Community Care Licensing
Lenora Copeland, Regional Manager, Community Care Licensing



HILLSIDES GROUP HOME PROGRAM CONTRACT COMPLIANCE
MONITORING REVIEW

SITE LOCATIONS

Main Campus On-Campus Satellite

940 Avenue 64 940 Avenue 64

Pasadena, California 91105 Pasadena, California 91105
License Number: 191200313 License Number: 191801995
Rate Classification Level: 12 Rate Classification Level: 12
Girls Satellite Home Boys Satellite Home

873 North Hill Avenue 873 North Hill Avenue
Pasadena, California 91104 Pasadena, California 91104
License Number: 191290639 License Number: 191200838
Rate Classification Level: 12 Rate Classification Level: 12

The following report is based on a “point in time” monitoring visit and addresses findings
noted during the September 2009 monitoring review.

CONTRACTUAL COMPLIANCE

Based on our review of fifteen children’s case files and fifteen staff files, Hillsides was in
full compliance with four out of nine sections of our Contract Compliance review:
Licensure/Contract Requirements; Program Services; Facility and Environment; and
Education and Emancipation Services. The following report details the five areas found
to be out compliance.

SITE VISITS INCLUDING CHILD INTERVIEWS

RECREATION AND ACTIVITIES

Based on our review of fifteen sampled children’s case files and interviews with all 15
children, Hillsides fully complied with two of the three elements in the area of
Recreation and Activities.

The Group Home provided the children with recreational activities and transportation to
and from activities. However, all of the sampled children reported that they had not
been given the opportunity to participate in planning activities. The Administrator stated
that organized activities are planned by the Recreation Staff members. However, the
children are given the opportunity to participate in extra-curricular activities that they
choose. Hillsides has appropriately addressed this finding in the attached CAP.

Recommendation:

Hillsides’ management shall ensure that:

“To Enrich Lives Through Effective and Caring Service”
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1. All children are given the opportunity to participate in planning recreational
activities.

CHILDREN'S HEALTH RELATED-SERVICES, INCLUDING PSYCHOTROPIC
MEDICATION

Based on our review of all 24 children on psychotropic medication, and interviews with
15 of these children, Hillsides fully complied with eight of the nine elements in the area
of Children’s Health Related-Services, including Psychotropic Medication.

The Group Home had ensured that all children’s initial and follow-up physical
examinations were conducted in a timely manner and were documented in their case
files. There was also a current psychiatric evaluation/review for each child on
psychotropic medication, and children were routinely seen by the prescribing
psychiatrist.

One of the 24 children’s July medication log indicated that she began taking a higher
dosage of her Seroquel than was authorized on the approved psychotropic medication
authorization (PMA) form. Upon discovering this discrepancy, the OHCMD Monitor
immediately contacted the provider to discuss this matter. During the discussion, the
Nursing Office Manager explained that at the time of the psychiatrist's July visit to the
facility, he ordered an increase in the child’'s dosage of Seroquel and noted that
increase on the child’s July 30, 2009 Psychiatrist Medication Evaluation sheet. Based
on the psychiatrist's note, the provider began administering the higher dosage and
submitted the PMA request form on the next due date, which was September 25, 2009,
rather than immediately. Hillsides has appropriately addressed this finding in the
attached CAP, and there is now an updated PMA on file.

Recommendation:
Hillsides’ management shall ensure that:

2. The dosage of medication being administered to the children is within the range
allowed on the current psychotropic medication authorization form.

PERSONAL RIGHTS

Based on our review of fifteen children’s case files and interviews with all 15 children,
Hillsides fully complied with five of eleven elements in the area of Personal Rights.

All 15 sampled children reported that they were assigned chores that are reasonable
and not too demanding. The 15 interviewed children also reported that they were
allowed to make and receive personal telephone calls, send and receive unopened
mail, and have private visitors. The 15 interviewed children reported that they attend
the religious services of their choice. There was an adequate supply of perishable and
nonperishable food at each site during the review. However, ten of the 15 children
interviewed stated that they were not allowed a second serving of food. The provider
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has agreed to allow children to have a second helping unless there is a medical
restriction. All 15 children reported that they were free to receive or reject voluntary
medical, dental and psychiatric care. Ten of the 15 children reported that they were not
informed of the reason that they were taking psychotropic medication. Additionally, nine

of the 15 children reported that they were not aware of their right to refuse psychotropic
medication.

The provider stated that it was the responsibility of the prescribing psychiatrist to
explain the details of the medication that he prescribed. However, Hillsides will now
have their social workers review information about medication with the children on a

monthly basis. Hillsides has appropriately addressed these findings in the attached
CAP.

Recommendations:

Hillsides’ management shall ensure that:

3. All children are allowed a second serving of food, unless they are medically
restricted.
4. Social workers conduct monthly reviews with the children to educate them about

their rights regarding psychotropic medications.

CLOTHING AND ALLOWANCE

Based on our review of fifteen sampled children’s case files, and interviews with all 15
children. Hillsides fully complied with six of eight elements in the areas of Clothing and
Allowance.

All 15 children reported that they received the required $50.00 per month clothing
allowance. Clothing provided to children is of good quality and of sufficient quantity.
The clothing allowance logs and inventories confirmed that the requirements were
being met.

Fourteen of the 15 children reported that the Group Home provides them with the
required minimum weekly allowance and that they are allowed to spend the allowance
as they choose. One of the 15 children reported that she was not allowed access to
her weekly allowance. The child reported that she was not given permission to spend
her allowance until she reached a level that permitted her to shop off site. A review of
the group home bookkeeping records confirmed that there was a significant balance on
her account compared to the other 23 placed residents. Hillsides’ program statement
does not indicate this practice as part of their discipline policy. Therefore, when this
deficiency was noted, the provider agreed to correct this immediately. The child has
been given access and allowed to spend her allowance. Hillsides has appropriately
addressed this finding in the attached CAP.
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Recommendation:

Hillsides’ management shall ensure that:

5. All children are allowed access to their weekly allowance.

PERSONNEL RECORDS

Based on our review of fifteen sampled personnel files, Hillsides fully complied with
nine of 12 elements in the area of Personnel Records.

All 15 staff reviewed met the educational/experience requirements, submitted timely
criminal fingerprint cards and Child Abuse Index Clearances (CAl) and signed criminal
background statements in a timely manner. They also received timely initial health
screenings, signed copies of the Group Home’s policies and procedures, had a valid
driver's license, and completed First-Aid and initial training as required per the Group
Home’s program statement. However, one staff employed for five years did not
complete the annual CPR training. Another staff member did not complete the annual
training as required per Title 22 and Hillsides’ program statement. The same staff
member was missing 11 of the required 20 annual training hours. Three staff members
did not complete the emergency intervention refresher training as required per the
Group Home's program statement. Hillsides has appropriately addressed these
findings in the attached CAP.

Recommendations:

Hillsides’ management shall ensure that:

6. All required staff complete the annual CPR training.
7. All required staff complete the required 20 hours of annual training.
8. All required staff complete the emergency intervention refresher training.

PRIOR YEAR FOLLOW-UP FROM THE AUDITOR CONTROLLER’S REPORT

Objective

Determine the status of the recommendations reported in the Auditor Controller’s (A-C)
prior monitoring review.

Verification

We verified that the outstanding recommendations from the A-C'’s report issued on
October 14, 2008 were implemented.
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Results

The prior monitoring report contained two outstanding recommendations. Specifically,
Hillisides Group Home was to ensure that the mildew in the bathroom showers was
removed and that a window screen was repaired. Based on our follow-up of these
recommendations, Hillsides has fully implemented both of the Auditor-Controller's
recommendations.



HILLSIDES GROUP HOME PROGRAM
CONTRACT COMPLIANCE MONITORING REVIEW

Main Campus

940 Avenue 64

Pasadena, California 91 105
License Number: 191200313
Rate Classification Level: 12

Girls Satellite Home

873 North Hill Avenue
Pasadena, California 91104
License Number: 191290639
Rate Classification Level: 12

SITE LOCATIONS

On-Campus Satellite
940 Avenue 65
Los Angeles, California 90042

License Number: 191801995

Rate Classification Level: 12

Boys Satellite Home

873 North Hill Avenue
Pasadena, California 91001
License Number: 191200838
Rate Classification Level: 12

Contract Compliance Monitoring Review Findings: September 2009

1 | Licensure/Contract Requirements

9 Elements

Full Compliance

2 | Program Services
8 Elements

Full Compliance

3 | Facility and Environment

6 Elements

Full Compliance

4 | Educational and Emancipation Services

4 Elements

Full Compliance

5 | Recreation and Activities

3 Elements

2 Elements Full Compliance,
Planning Participation Needs
Improvement

6 | Children’s Health-Related Services (including | 8 Elements Full Compliance,
Psychotropic Medications)

Medication Needs

9 Elements Improvement
7 | Personal Rights 8 Elements Full Compliance,
11 Elements Food Quantity Needs

Improvement, Provision of
Medication Rights Needs
Improvement (2

8 | Children’s Clothing and Allowance

8 Elements

6 Elements Full Compliance,
Access to Allowance (2)

9 | Personnel Records

12 Elements

Staff. 9 Elements Full Compliance,
Criminal | Staff Training Needs

(including
Qualifications, Staffing Ratios,
Clearances and Training)

Improvements (3)
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